Introduction
A number of psychological conditions have become more common among general practitioners (GPs) during the last few decades. Overload and burnout are two examples of such conditions (1, 2) . Whether or not a GP suffers from burnout depends on a number of factors such as the amount of stress experienced while carrying out his or her profession (3, 4) . Job stress is closely related to job satisfaction (5) . In turn, the amount of pleasure one feels doing one's job, or job satisfaction, is determined by a number of factors. Job satisfaction is thus partially determined by sociocultural factors such as the organization of healthcare and patients' attitudes towards and about physicians (6) . These two factors have changed considerably during the past few years. For example, around 1990, the healthcare system in Great Britain changed dramatically, which was possibly related to GP job satisfaction (7 Á9) . The organization of the healthcare systems in the former eastern bloc countries also changed significantly after they regained their independence in 1989 (10) .
One of the changes of attitude is that patients are becoming more and more outspoken and critical, and that they benefit from increased legal protection. Another change, due partly to the development of the Internet, is that patients are also better informed (11) .
Much research has been done investigating job satisfaction in general. The job satisfaction of physicians, including GPs, has also been studied in various countries. Job satisfaction is an ambiguous concept, and it contains different aspects. The literature mentions several different definitions. For this study, we defined the concept job satisfaction as the satisfaction with different aspects of one's job.
We carried out a literature search addressing this topic, and conducted an analysis based on the following question: what are the factors that influence GP job satisfaction? Insight into these factors might help to increase GP job satisfaction while, at the same time, decreasing the risk of burnout.
Methods
Two search strategies were used. Using key words, the following literature databases were searched: Web of Science, Embase, Cochrane and PubMed. Additionally, we made use of the so-called ''snowball method'', whereby the reference sections of already selected articles were used to help locate other relevant articles. We selected articles written in English, Dutch, German, French or Spanish. Articles from 1990 up to and including June 2006 were included. The start of this period was selected due to the aforementioned sociocultural factors (for example, changing healthcare systems).
The inclusion criteria were: 1) a research population which included at least one (partial) group of GPs; 2) that the study was empirical; 3) that (part of) the study investigated job satisfaction; and 4) a research population of more than 30 subjects.
The key words we used were (also in Dutch) general physician(s), family physician(s), general practitioner(s), family medicine, general practice, and family practice. They were combined using AND with all of the terms (also in Dutch) job satisfaction, jobsatisfaction, professional satisfaction, work satisfaction, worksatisfaction, and employment satisfaction, as far as relevant for the database being searched.
Evaluation procedure for the articles
To assess the quality of each article, we used a list of questions to review articles with descriptive or experimental studies of job satisfaction. There are no guidelines or lists of criteria for the analysis of such articles. There are a variety of lists of criteria for evaluating the quality of observational research, but there are no validated checklists. For this reason, we composed our own list of criteria.
Each methodical aspect was assigned a point value, and a total number of points was calculated for each article included in our study. These aspects were:
. Was a random sample taken? Yes: 1 point; no: 0 points (abbreviated as ''R'' in Table I The maximum number of points was seven.
Results
The hundreds of articles resulting from our literature search were examined one by one. The abstracts of the 56 articles which, at first glance, appeared to be relevant to our research question were analysed. Twelve of these abstracts were ultimately not included, because closer reading revealed that they did not conform to the inclusion criteria. The complete text was obtained for the remaining 44 articles. The full text was not available for three of the articles (12Á14). Since the abstracts did not contain sufficient information for the purposes of the study, they were excluded. Of the 41 articles for which the complete text was available, 17 additional articles were excluded after closer reading. Eleven of the 17 did not meet the inclusion criteria. In two of the studies, the amount of job satisfaction was recorded without any further analysis of the relationship with other variables. Job satisfaction was not specifically measured in an additional two studies, and one article was excluded because it only included a survey of the total amount of job satisfaction experienced. One article was not published in an official journal. Two researchers (KG, IvH), working independently, judged the remaining 24 articles according to the aforementioned methodical aspects. A third researcher (JdH) was consulted when a difference of opinion came up, and his opinion decided the matter.
Only two of the 24 articles were awarded the maximum of seven points. Eight articles received six points, five articles five points, five articles four points, two articles three points, and two articles two points. The total number of points and the number of points per methodical aspect are presented in Table I . No quality comparison was done, as the points were not equally weighted.
One article was written in Spanish (15) . The remaining 23 were in English. The number of GPs included in the study populations ranged from 84 to 1950 (16, 17) .
Operationalizing and defining ''job satisfaction''
''Job satisfaction'' is an umbrella term with a number of dimensions: for example, job satisfaction with respect to the amount of time GPs have available for work and for their personal lives compared to the Job satisfaction among GPs 175 Job satisfaction among GPs 177 time taken up by call schedules. Only two articles paid attention to this particular practical aspect of job satisfaction when they mention the various dimensions of job satisfaction found in the (subdivisions of the) questionnaire (18, 19) . Berg and Elliott (20) did not provide any practical definition and only mentioned a global definition of the concept of job satisfaction. In only one article is a real definition of job satisfaction given (job satisfaction comprises positive and/or negative attitudes held by individuals in respect to their job) (10) .
Literature search results
The results of our literature search are presented in Table I , which shows that some factors show up in only single research articles as increasing or decreasing job satisfaction. Factors that were mentioned more than once as contributing to increased job satisfaction were: variety in the job, relationships and contact with colleagues, and lecturing to medical students. Factors mentioned more than once as contributing to a decreased feeling of job satisfaction were: income, the number of work hours, the administrative load, having too much work, not having enough time, and a lack of recognition. In summary: too much work and not enough income.
In addition to the information provided in Table I , a number of articles were explicit about which factors did not have a statistically significant relationship to job satisfaction; for example, the composition of the patient population and the number of years spent practising. In a number of articles, the researchers reported which subgroups of GPs experienced the highest average and the lowest average job satisfaction in their research population.
Discussion
We conducted a literature review to discover which factors influence job satisfaction experienced by GPs. Twenty-four articles that met the inclusion criteria were found. Factors that were mentioned more than twice as increasing job satisfaction were: variety in the profession, relationships and contact with colleagues, and teaching medical students. There were several factors that were mentioned more than twice as reducing job satisfaction. These factors were: income, working hours, administrative load, too much work, not enough time, and not enough recognition. It is interesting to note that factors focusing on the profession often increased the experienced job satisfaction, whereas employment conditions, in so far as they have influence, often reduced feelings of job satisfaction.
The quality of the articles varied. According to our rating system, the quality of the more recent articles was better than the quality of the older articles. All of the researchers used questionnaires as their primary research tool. No intervention studies were included. Therefore, the criteria used for intervention studies did not play a role. The length of the questionnaires varied considerably. In some of the articles, only a few questions were used to assess job satisfaction, whereas in others extensive questionnaires were used. The questionnaire composed by Warr et al.
(or variations of it) was used relatively often (7, 8, 17, 19, 21, 27, 29, 31, 33, 35) . In a number of cases, the researchers developed their own questionnaire. Psychometric characteristics (i.e. reliability and/or inter-item correlations and validity) were mentioned in most of the articles.
All of the studies used either a random sample of the population or the entire population in their investigations. The response rates varied from 45 to 82% (15, 29) . The generalizability of the results was mentioned in 14 of the articles, although in some cases the description was somewhat brief (7,8,15,18,22,24,27,29 Á31,33) .
The questionnaires were mailed out anonymously in many of the studies, which makes it impossible to examine whether the group of non-responders experiences less job satisfaction than the responders.
Limitations of the study
One problem we encountered when doing our literature search was the lack of a global definition for the concepts of general practitioner and job satisfaction. Although the term general practitioner has slightly different meanings throughout the world, and healthcare systems also differ, the job conditions are similar enough for comparisons of job satisfaction to be useful.
Only a limited comparison of information from the literature is possible. The studies differed in their use of questionnaires, with some of the researchers developing their own questionnaires to investigate job satisfaction and others using previously developed ones. Because of this, statistically comparing the results of the studies is not possible. The different conditions in the various countries may also have affected the results. For example, many of the articles based on GP populations from Great Britain mention the fact that the existing National Health Service and its modifications have influenced job satisfaction (7, 8, 17) .
With respect to the fact that several authors found differences in job satisfaction when they compared specific groups of GPs, it is difficult to pinpoint what causes these differences. Two authors, for example, reported that general practitioners working in rural areas were more satisfied with their jobs than those who work in the city (18, 33) . We can therefore conclude that working in rural areas increases job satisfaction. It is not clear, however, what aspect of working rurally causes this increased job satisfaction. Are rural practices generally smaller than urban practices? Are the duties of the rural physicians different? Are the rural physicians more independent? Are there other factors?
Research has also been done to investigate and compare the job satisfaction of male and female GPs (5,27,36 Á41). In several studies, no difference was found in job satisfaction between male and female doctors, but in some studies female doctors were more satisfied than male doctors.
In the literature, just a few articles were found concerning the influence of part-time or full-time work on GP job satisfaction (31, 39, 42) . The conclusion of these articles was that part-time-working doctors are more satisfied.
It would be interesting to find out whether the job satisfaction experienced by GPs could be increased by improving employment conditions such as increasing incomes, taking care of well-equipped practices and decreasing job-related pressure. Concentrating on job-related aspects such as increasing the variety of work and the opportunities for teaching could also have the same effect. However, it is not possible to respond to these issues based on this literature review.
One could investigate whether less job variety changes the level of job satisfaction, for example by removing emergency care from the GP's tasks. Ideally, this should be investigated before any changes are made to the tasks of the GP. Six literature articles mention job variety as a factor that increases job satisfaction; therefore, decreasing the variety of a GP's job would be expected to decrease job satisfaction rather than increase it (17, 19, 25, 29, 31, 34) . On the other hand, the large administrative burden carried by GPs is often mentioned as decreasing job satisfaction. Reducing administrative tasks would also decrease job variety, but administration is not inherent to the profession, and GPs would probably experience an increase in their job satisfaction as a result. In recent years, in many countries, other staff members have taken over some of the tasks of the GP. However, it is still unclear what the possible impact of use of other staff, e.g. nurses, would be on GP job satisfaction.
In an article about the concept of job satisfaction as it relates to the general labour force, job satisfaction has been connected to receiving supervision, colleagues, work, income, the chance of promotion and personal growth, and the number of working hours (6) . These factors were also mentioned in a number of the articles in our study as determinants for job satisfaction. In general, for doctors' job satisfaction, the choice of speciality, the type of practice, and the location of the practice are important factors that influence job satisfaction (43) .
In conclusion, a number of factors have been reported to have an effect on the job satisfaction experienced by GPs. Factors directly relating to the profession itself are mentioned most often as increasing job satisfaction, whereas factors relating to conditions of employment most commonly decrease the level of job satisfaction.
